
Autoclave Operation Log  
	Health Department
	
	City
	

	Equipment


	
	Serial Number
	


	Date
	Daily check

 Inlet PSI

(
	Daily check 

Clean Drain

(
	Items being sterilized
	Lot # (if needed)
	Indicator (type used)


	Expected

Indicator

Result
	Time in
	Time/ Temp Attained


	Time Off
	Time Removed
	Indicator Results
	Acceptable or not


	Initials



	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


*A = Acceptable N/A = Not Acceptable         INDICATE ANY CORRECTIVE ACTION TAKEN ON REVERSE or on LOGSHEET FOR EQUIPMENT MAINTAINED IN AEQUIPMENT MAINTENANCE LOG@
Upon Completion - This Record Must be Kept for Two Years
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